, and 12 patients with proliferative diabetic retinopathy (PDR) (level 6 5-7).
Nine healthy subjects without any kind of ocular pathology were considered as the control group. The mean age was 61-6 (5-7) years, with five males (55 5%) and four females (44 5%).
In all cases iMAGEnet System H1024 (Topcon Corp) was employed. A solution containing 25 mg of indocyanine green in 5 ml of 
Results
In all the patients the pupillary diameter during examination was greater with IICGV than with IFA, even if the same flash power was used.
The results of 18 eyes of the control group are summarised in Tables 2 and 3 . We noted a heavily pigmented iris in four eyes (22-2%). IFA showed a regular vascular pattern in all eyes except for the above mentioned four, where the vascular details were not visible. In no eyes was there evidence of hypoperfusion, neovascularisations, or capillary dilatations. In 14 eyes (77-8%) a mild peripupillary leakage was evident, consistent with the age of the patients (Fig 1) .
In all the eyes of the control group, IICGV showed a regular vascular pattern, also allowing a precise evaluation of heavily pigmented iris. No signs of hypoperfusion, leakage, neovascularisations, or capillary dilatations were detected (Fig 1) .
The results for the group of patients with diabetic retinopathy are reported in Tables 2  and 3 . IFA failed to show the vascular pattern in 30 eyes (41 6%) with heavily pigmented iris (Fig 2) . Considering the remaining 42 eyes, 18 eyes (25%) showed hypoperfusion areas of different extension (Figs 3 and 4) . In (Figs 3 and 4) .
By means of IICGV we achieved a more precise evaluation of the vascular network in all the cases. In only two eyes with heavy black iris naevi was the resolution slightly reduced.
In 58 eyes (80-5%) there was evidence of iris hypoperfusion (Figs 2-4) . In particular there were eight eyes corresponding to NPDR (8/22=36.3%), 26 to PPDR (26/26=100%/), and 24 to PDR (24/24=100%). Whenever IFA showed iris hypoperfusion, IICGV demonstrated an extended hypoperfusion area (Figs 3 and 4) . IFA failed to show hypoperfusion globally in 40 eyes -30 eyes with heavily pigmented iris (Fig 2) and 10 eyes with normally pigmented iris (Fig 5) .
Parodi, Bondel, Russo, Ravalico (Figs 3 and 4) . A late and slight stromal leakage was detected in only six eyes (8-3%) showing neovascularisations (Figs 3 and 4) .
In all the examined eyes (100%) we were able to detect several capillary dilatations. Moreover, 19 eyes (26-4%) showed hyperfluorescent lesions, with different size and shape, located close to the pupillary margin or in the iris stroma (Fig 3) . The slit-lamp examination showed a degenerative process of the iris pigment epithelium of different degrees in the zones which appeared hyperfluorescent on IICGV. Thus, it seems that such a hyperfluorescence appears to be due to a mechanism of iris retroillumination which is related to the fluorescence of the dye in the retinochoroidal circulation.
The statistical analysis revealed a significant difference between IFA and IICGV with regard to the detection ofhypoperfusion, capillary dilatations, peripupillary and stromal leakage (p<0-001).
Discussion
Our results indicate the IICGV allows precise visualisation of the iris vascular pattern in cases of heavily pigmented iris.
The greater pupillary diameter, seen on IICGV, may be directly ascribed to the characteristics of infrared spectral absorption and fluorescence.
A peculiar feature of IICGV is represented by the hyperfluorescent lesion detectable in 26-4% of eyes, which appears to be related to the iris pigment epithelium defect. The degenerative process of iris pigment epithelium represents a common phenomenon in several pathologies, and it was reported to be associated with diabetes mellitus in 30% of unselected cases. 7 Diabetic microangiopathy may generally involve the ocular vascular system, but it especially affects iris and retinal vessels.8
In particular, the detection of a severe form of diabetic iridopathy (DI) or diabetic retinopathy (DR) contraindicates many ocular surgical treatments.
IFA was proved to be superior in the identification of DI to simple iris biomicroscopic examination.3 Moreover, the detection of DI by means of IFA indicates the coexistence of DR in 93% of cases and the recognition of a proliferative DI suggests the presence of a serious PPDR or PDR. 4 The typical IFA features of the DI are represented by capillary dilatation, peripupillary and stromal leakage, hypoperfusion, and neovascularisation development.9 The assessment of the degree of DI by means of IFA is generally based on the leakage characteristics,3 4 10 which may result both from a breakdown of the blood aqueous barrier or from iris neovascularisations. The evaluation of the other microvascular abnormalities is often difficult because ofthe iris pignentation and/or the profuse leakage.
IICGV allows a more precise analysis of the iris vascular pattern, because it penetrates effectively through the iris pigmentation and it rarely causes minimal leakage, and then only in some cases of proliferative DI.
The typical features of DI on IICGV are mostly represented by the capillary dilatations and the iris hypoperfusion, because the imaging of the dye leakage and the iris neovascularisations are rather difficult.
The peripupillary leakage was evident in 91-6% and the stromal leakage in 41-7% of eyes with IFA, whereas by means of IICGV the leakage was really minimal and visible in only six (8x3%) out of the 12 cases with iris neovascularisation.
Iris neovascularisations appear on IFA as leaking tufts, whereas in IICGV they appear both as single hyperfluorescent spots and/or as an irregular plexus: the former correspond to capillary dilatations, and in the latter the focusing may be difficult. For these reasons we believe that the diagnosis of iris neovascularisations may be simpler using IFA rather than IICGV. The poor demonstration of iris neovascularisations on IICGV may be related to the strong protein binding of the indocyanine green molecule and the large protein complex to which indocyanine green binds, unlike the situation on IFA where there is a considerable free fluorescein.
Regarding capillary dilatations, IICGV reveals their presence in 100% of eyes, whereas IFA is able to show the same features in only 33'3% of eyes. Their numbers and locations do not seem to be linked to the severity of DR. 
